the swelling on the back; during the second week this increased in size, and other swellings appeared on the left shoulder and left thigh. The skin covering these areas was reddened.
On examination he was seen to be well nourished and apparently healthy. The skin was affected in three situations. There were (1) a large, roughly circular, area on the back of the thorax, some 3 in. in diameter, (2) a smaller area over the left shoulder, and arm extending as far down as the middle of the forearm, (3) a third, still smaller, patch on the outer surface of the left thigh. These areas of skin were purplish in colour and indurated. The edges were easily defined by palpation, had an irregular outline, and corresponded with the limits of the discoloration. The skin could not be pinched up, but the whole mass was freely movable on the deeper structures. The area over the left shoulder was apparently tender on pressure. In no situation was there any evidence of cyst formation. The liver edge was palpablein. below the costal margin.
Since admission to hospital, the child's condition has altered but little. Diarrhoea with green stools has been intermittent throughout. There has been no loss of weight.
The deep purple colour of the lesions has gradually faded, leaving now only a pink discoloration of the skin. The margins of the lesions are less easily defined by palpation than at the time of admission to hospital. This applies in particular to the lower border of the area on the back. Temperature has varied between 97 60 and 1008' F. Wassermann reaction is negative.
Radiographic examinations revealed the presence of an L-shaped opacity in the left ante-cubital fossa.
This case corresponds with those previously reported by Dr. Harrison in the Archives of Diseases of Childhood, of 1926, and by Dr. Konstam, in the same Journal in 1927. Dr. Konstam kindly saw this case for me, and identified it with the case reported by himself. The prognosis is apparently not favourable, as in five out of the six cases reported by these authors the children died. In several of the cases radiographic examination showed numerous granular shadows in the superficial tissues.
Chemical examination of the fat reported by the above authors showed it to be "probably a neutral fat," showing no hydrolysis or saponification.
Discas8ion.-Dr. F. PARKES WEBER asked whether in other similar cases there had been radiological evidence of any calcareous deposit, as there was in the present case; he took it that these shadows represented commencing calcareous deposits in the affected areas. Calcareous deposition in human pathology was more usually associated with the deposition of lipoids than of neutral fat. He agreed with the diagnosis.
? Lupus Erythematosus of the Buccal Mucous Membrane (previously shown).'-H. W. BARBER, M.B. J. G., aged 41, married. This patient was previously shown by me at a meeting of the Section in November, 1929, and before the British Association of Dermatology in July, 1930. I am showing her again in order to demonstrate the slow but steady improvement that has taken place. In November, 1929, the condition of the buccal mucous membrane had been present for some two years. At that time the dorsal and lateral surfaces of the tongue were covered with irregular white patches; there was also definite inflammatory reddening, with a certain degree of atrophy, and a superficial ulcer on the left side. The mucous membranes of both cheeks were affected, there being white patches on an erythematous base.
Section of Dermatology
I pointed out that the erythematous patches with atrophy were against the diagnosis of lichen planus. At my request Dr. Forman performed:-(1) The Von Pirquet test, using human and bovine tuberculin; this was completely negative in all dilutions.
(2) Intradermal tests with emulsions of (a) Streptococcus haemolyticus; strongly positive. (b) Streptococcus viridans; rather less so.
(c) Staphylococci; slightly positive. (d) Normal saline. There was severe oral sepsis, which has been treated. Injections of solganal were given without evident effect, but since she has had weekly intradermal injections of a streptococcal vaccine, improvement has been progressive. The left cheek is now clear, and the tongue and right cheek have improved considerably. Condition.-Palms: Numerous papules with marked hyperkeratosis and a tendency to fissuring. Forearms: Lichenoid papules, mostly follicular, on the anterior surfaces. Characteristic closely-set papules on the extensor surfaces. Legs : Reddish, scaly patches, in which small papules can be distinguished. Popliteal spaces, thighs, and outer surfaces of buttocks are also involved. One hyperkeratotic patch on the inner side of the left heel. Buccal mucous membrane: Whitish plaques on each side of the hard palate and some patches on the left cheek.
Histological report on sections.-Two biopsies were made, one from a forearm and one from a leg. The characteristic cell infiltration with erosion of the epidermis is seen. In the sections from the forearm the follicular localization is well seen.
Extreme Xanthelasma Palpebrarum.-F. PARKES WEBER, M.D. The patient, Mrs. A. B., aged 63i years, a Jewish woman born in Poland, has extreme xanthelasma palpebrarum (see figure) , which has gradually developed during the last few years, and now involves the whole cutaneous surface of both eyelids of both eyes. The affected skin, of a brownish colour, is considerably elevated. With the exception of some general pruritus (especially of the vulva) Xanthelasma palpebrarum (Dr. F. Parkes Weber's case).
